A 40-year-old woman known for temozolomide-induced pancytopenia was admitted to the hospital for severe abdominal pain without a history of trauma. A computed tomography (CT) scan of the abdomen (Figure 1 ) revealed a large hemoperitoneum and an important perisplenic hematoma. The interventional radiologist performed a
F I G U R E 1
Atraumatic splenic rupture is an uncommon, welldescribed, 1 and often misdiagnosed 2 presentation with severe consequences if unrecognized. An absence of a history of trauma does not rule out splenic rupture and defines the atraumatic entity. Treatment generally consists of total splenectomy in prevision of functional compromise. 1 Subsequent histologic examination will help determine whether the rupture is atraumatic-pathologic or atraumatic-idiopathic. 1 The latter is rarer, comprising 7% of atraumatic splenic rupture cases, and remains a diagnosis of exclusion. 1 The lack of a predisposing factor 3 and a normal histologic examination discriminate the atraumatic-idiopathic entity from the atraumatic-pathologic one. 
